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I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where ) lived. If 1

id

* SIHESSOURT

b °°”’£i}&cxsom

before
adiniseion),

TOWN

b. CITY (If ontaide corpurata limits, writa RURAL and give

KANSAS CITY

¢. LENGTH OF
townghip) | STAY (in this nhea)
‘@ TOWN

KANSAS CITY

¢. CITY (If ousaide oorporase limits, write RURAL and give townshin)

DN

d. FULL NAME OF (11 oot in bospital or Institution, give strect sddross of losatlon)

d. STREET (I rural, gve locatlon)
ADDRESS

ST

*This doea not meen
the mode of dying, such

e, It ‘means'the dis-
case, injury, or '}

.a¥ heart fallure, asthcnia. N

ANTECEDENT CAUSES METASTASIS
Morbid conditions, if any, giting DUE TO (b} _GE.NEBALIZED OSCLERGSIS

rise to the above caure (a) statinq
- the tmderlying éousé lost.

DUE TO (¢}

= b A

HOSPITAL OR
INSTITUTION GENERAL HOSPITAL #2 1112 Independence Avenue
3.64&:!\&% s?z’;: a. (First) b. (Middle) e, (Last) 8, DATE (Month} (Day) (Year)
(Type or Print) RICE PIPES DEATH FEBRUARY 15 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED,NE‘\’IggChééRRIED. 8. DATE OF BIRTH 9. I:GE&;:T:- s e -Drm I UKDER O HRS.
(Specify) it 34 on A, Ho Min.
MALE 2| NEGRO WIDGRED 225> | JUNE 12 1870 il bl
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry} 12. CITIZEN OF WHAT
done during most of working lile, oven if retired) | DUSTRY F AYEI'TE MISSOURI 0 COUNTRY?
AT HCOME Ue Ss A
13a. FATHER'S NAME 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RICE PIPES | MARY GARD -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLEY 17. FORMANT' ATURE OR NAME ADDRESS
(Yes, 0o, or unknown) (If yem, give war or dates of service) .
- ™| Horee Gienat oo € 23— -
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;;ghgﬂgﬂu
 Enter only oneceuseper | |. DISEASE OR CONDITION DEATH
line for (8), (b}, and (¢ | DIRECTLY LEADING TO DEATH* (4 IZED

tion which catused death,

DS

ARTE’RIOSCLEROTIC TYPE HEART DISEASE

11. OTHER SIGNIFICANT CONDITIONS -~ "

Conditions eontributing fo the death il not
related to the disease or condition cauring death.

TI

24a. BURIAL, CREMA-
EMOVAL

|
m., from the causes and on the dale staled above. i
|

19a. DATE OF.OPERA- ‘| 180 MAJOR FINDINGS OF OPERATION * - . .* - KD RN DU - R ‘20, AUTOPSY?
TION ’]
e .= ) I YESD Nom
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY {a.q..inorabour | 216. (CITY, TOWN, OR TOWNSHIP) v {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidx..w10.) ' e ey =
HOMICIDE S
214. TIME {Month) (Day) _ (Year} * (Hown) | 2le.-[NJURY OUCURRED | 2if. HOW DID INJURY OCCUR?
. e S \WHILEAT ] NOT WHILE
INJURY S ‘ « m | “work -L_| ~AT.woRK
2. | hereby’ cerhfy that I-aftended the deceased from _2__‘_7;_ 19_5_Q lo _¢1-5"_ 19__50haf I last saw the deceased
__5.0and that death occurred at Q-:J&OL

23b. ADDRESS zac. DATE SIGNED
600 East 22nd Street 2-16-50
24D, DATE 24d. 0 (City. r.ewn,orcoumy) - . (stat) -,
. m&-- . THo
ouu:cron s 81 GHATURE " AbDRE 8%




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embealimer No.

working under my personal supervision.

SEtUdENT ceenvssnrssrocssantesinassnsanes vea
Studmt Elbalnor

Licensed Embalmer No /’l%

b0, aues/C20 ELE 2L

Note:  The sbove MUST BE SIGNED BY THE LICENSED MAIMER,.m lm OWN HANDWRI'UNG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

- -




